~

2001 UNIFORM BUSINESS REPORT (UBR)

a7,

DOCUMENT # M98000000432 ‘
1. Entity Name Py f o
FAR OAK, LLC | | EILED
e Ly
Principal Piace of Business Mailing Address U l JAN 3 0
C/0 GE CAPITAL CORPORATION C/0 GE CAPITAL/CORPORATION SELRF’ i ARY {jt‘ 5'1 Ai E.
16479 DALLAS PKWY.. SUITE 400 16479 DALLAS PKWY.. SUITE 400 ALL AHASSEE FLGR}DA
N N | A
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #,8lc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(B-1504191 MNot Applicable
zp COU?W e _ zp e VCount_r'y — ~me_.-|. 5.-Certificate of Status Desived—=-[7]- ?ese ggﬁ?:é“""a' -1
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

" City 4 FL Zip Code

8. The above named entity submits this statement for the purpose of chanéing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE .| MGR ’ [ Delete TILE [dcChange [ Addition
NAME GE CAPITAL CORPORATION NAME

sTReeT poRess | 2424 MORTH FEDERAL HIGHWAY, SUITE 318 STREET ADDRESS
Comv-stze | BOCA RATON FL 33431 . CITY-ST-21P S .
“TMLE ) 3 Delete TITLE ) : [JChange [ Addition
o e 200003631505 — -1
STREET ADDRESS STREET ADDRESS =0 -t

: 5 M201--N1105--028

CITY-§T- 2P - CITY-ST-2IP D'-' 02;:01 )1 19 ek "
TITLE ‘ [ belete TILE - [Jchange [ Adettion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Acdition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE ol _ [ Delete Ut [ Change (] Addition
NAME X : NAME

STREET AoDRE'v*% [ STREET ADDRESS

“§

CITY-S7-2IP _ CITY-5T-ZP

TITLE 1 pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP - CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that I'am a managing member or manager of the
limited liability compa or 1he receiver or trustee empowerad to execute this re-E-ort as requtred bz Chapter 60B, Florida Statutes.

L (oC. Cagrhl ot
SIGNATURE: %@hﬂ P Ries @L,yi, \ l/‘l (o Q7L-\Mq1.2Lq

SHINATURE AND TY| Of PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

3¢ E198200



